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77. NOTIFICATIONS (ALL INCIDENTS! J IMMEDHATE SUPERVISOR D DS3S OF DISTRICT OF QCCURRENCE ___: E
=
] NOTIFICATIONS (TASER, OC SPRAY, OTHER CHEMICAL WEAPONS INCIDENT): [ OEMC [ cpic a 2
| g MOTIFICATIONS {USE OF BEADLY FORCE, FIREARM, IMPACT MUNITIONS, LRAD, CANINE INCIDENTY: CEMC 8 3
E g Members will ensure that all required notifications and all witnesses to this use of force are documented in the appropiate case repaort. E?I
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% | SCHNIER, BRIAN T . 1273 [ ] 12-MAY-2017 23:39:46
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40 CHARGES PLACED

720 ILCS 5.0/24-1.6-A-2, 725 ILCS 5.0/110-3, 720 ILCS 5.0/12-2-B-4, 720 ILCS
5.0112-2-B-4, 720 ILCS 5.0/12-3.05-E-2, 720 ILCS 5.0/9-1-A-1
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LIEUTENANT OR ABOVE/INCIDENT COMMANDER REVIEW

FOR REPORTABLE USE OF FORCE INCIDENTS, THE FOLLOWING RANKED SUPERVISOR WILL BE RESPONSIBLE FOR REVIEW AND APPROVAL OF ALL TRRS FROM THE SAME INCIDENT' 1 THE EXEMPT-
LEVEL INCIDENT COMMANDER WILL REVIEW AND APPROVE THE FOLLOWING TYPES OF INCIDENTS: {A) THE DISCHARGE OF IMPACT MUNITIONS OR A FIREARM BY A DEPARTMENT MEMBER,
EXCLUDING UNMINTENTICNAL DISCHARGES WITH NO INJURY AND DISCHARGES TO DESTROY AN ANIMAL. {B] A MEMBER'S USE OF FORCE, BY WHATEVER MEANS, THAT RESULTS IN THE DEATH OR
INJURIES LIKELY TC CAUSE DEATH OF ANY INDIVIDLIAL [C) AMY LESSER USE OF FORCE BY A DEPARTMENT MEMEER WHEM THAT LISE OF FORCE STEMS FROM THE SAME INCIDENT IN WHICH
ANOTHER MEMBER LISED FORCE AS STATED ABOVE. 2. THE ASSIGNED DISTRICT OF CCCURRENCE MEMBER THE RANK OF CARTAIN OR ABDVE WILL REVIEW AND APPROVE TRRS FOR THE
FOLLOWAING INCIDENTS. (A) THE DESTRUCTION OF AN ANIMAL YWITH NO HUMAN INJURY. (B) A ACCIDENTAL WEAPONS QISCHARGE WITH NCHNJURY {C) ANY INCIDENT NORMALLY INVESTIGATED BY A
LIELITENANT WHERE A LIEUTENANT IN THE DISTRICT OF QCCURRENCE [3 NOT AVAILABLE, (3) THE ASSIGNED DISTRICT OF QCCURRENGE MEMBER THE RANK OF LIELTENANT WILE INVESTIGATE ALL
‘OTHER INCIDENTS.

21, SUBJECT'S STATEMENT REGARDING THE USE OF FORGE [ ona |:] REFUSED INTERVIEW NOT CONDUCTED (Specify Reason)

Subject was transported to Stroger Hospital and brought into surgery.'

62, LIEUTENANT OR AROVENNCIDENT COMMANDER: COMMENTS

Based on the preliminary information that is known at this time, it appears that the mamber's actions were in compliance with Department policy and
procedures. This investigation is ongoing.

U#17-008
52, LIEUTENANT OR ABGVEINCIDENT COMMANDER USE ONLY 4. LIELTENANT OR ABQVEGIDENT COMMANDER DETERMINATION
5] |HAVE REVIEWED THIS TRR AND COMPLIED WITH THE [X] INDEPENDENT POLIGE REVIEW AUTHORITY (IPRA) NOTIFIED,
YA puTIES OUTLINED IN GD3-02-05
"] weno__1085186  ostameo
85 LIEUTENANT OR ABDVE/INCIDENT COMMANDER {Print Hame) 8.
BAY, ROGER J TRR oF TRR(S}

B? DISTRIBUTION OF TRR
IE A PAPER TRI WAS COMPLETED DUE TC AN UNAVAILABLIEITY OF THE AUTOMATED TACTICAL RESPONSE REPORT APPLICATION:

t THE ORIGINAL TRR WILL BE FORWARDOED TO BIRECTOR, RECCRDS DIVISION - TO BE INCLUDED WITH THE CORRESPONDING CASE FILE,
2 A COPY OF THE PAPER TRR WiLL BE FORVWARDED Tk
A INDEFENDENT POLICE REVIEW AUTHORITY, AND

B. COMMANDER, INFORMATION SERVICES DIVISION, TQ ENSURE DATA ENTRY INTC THE AUTOMATED TACTICAL RESPONSE REPORT APPLICATICN.

SIGNATURE DATE COMPLETED TIME

[ 13-MAY-2017 01:14:18
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